Proceedings of the Royal Society of Medicine 66 are more often examined by X-rays than normal cases. Other lesions have been reported such as bronchiectasis and interlobar effusions [4, 5, 6] .
(b) Radiological.-A fine convex line runs down from the right apex, curving downwards and inwards with the convexity outwards, to end just below the level of the first costal cartilage in a dense, comma-shaped shadow. This was first found in an X-ray picture and described by Wessler and Jaches [1] . There are many variations in the shape of the curved line.
(c) Anatomical.-First described in 1778 by Wrisberg; occasionally called " Lobe of Wrisberg." A fold, called the meso-azygos consisting of two layers of parietal pleura with the vena azygos major lying in the free edge, cuts off an accessory lobe of the lung. The azygos lobe is supplied by a small branch of the eparterial bronchus [2] [3].
(d) AEtiology.-It has been suggested that this is not a congenital primary defect of the lung, because the bronchus is not a separate branch of the main trunk [3] . There are, however, cases on record in which there was no eparterial bronchus and no upper lobe. A theory has been propounded that it is-a defect in the development of the vena azygos major from the posterior cardinal vein. In the fotus the posterior cardinal vein lies well out on the heads of the ribs and receives a branch from the upper limb, called the posterior marginal vein. Before descent of the heart, this latter vein should atrophy, and thus allow the posterior cardinal vein-to be drawn medially. If the posterior marginal vein fails to atrophy the posterior cardinal vein is fixed and the parietal pleura is drawn into a fold, thus marking off an accessory lobe of the lung [4] .
(e) Frequency.-No definite statistics have been found, though Nelson and Simon suggest that it occurs in 1 in 1,000 persons [9] . One of us (P. J. K.) has recently been investigating its incidence, and has so far found that it occurs much more frequently than this; up to date 1 in 175 or 200 cases examined. During the four years that the patient, now aged 57, has been under observation and treatment there has been an improvement as regards symptoms, but the size of the aneurysm has increased. The skiagrams also show evidence of an interstitial fibrosis in the region of the right hilum, with elevation of the right side of the diaphragm and adhesions, and this evidence, taken in conjunction with the physical signs over the right lung and the comparative mildness of the associated pulmonary symptoms, are consistent with the clinical picture of a syphilitic interstitial fibrosis of the right lung. The treatment given has consisted of two courses of intramuscular arsenic,
